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01/21/88 Shipper 1494

3. Generator's Neme and Mailing Address
Para Plate

15910 Shoemaker, Cerxritos, CA 90701

4. Generator's Phone ( 2 1. 3 404-3434

§. Transporter 1 Company Name
Omega Recovery Services

US EPA ID Number

lclﬁ § 04g 245,001

7. Trassporter 2 Company Name

s EPA ID Number

9. Designated Facility Name and Site Addr,
Omega Recovery“8frvices

12504 E. Whittier Blvd.
Whittier, CA 90602

10. US EPA ID Number
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1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity

12. Containers 13. Total

No. Type
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15. Spec |al Handhng lnstruchons and Additional Information
16.
GENERATOR'S CERTIFICATION: | hereby declare that the cont of this consig t are fully and accurately described above by proper shitpping
name and are classifiad, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabile
international and national government reguiations.
1 am & large quantily generator, | certify that i have a program in place 1o reduce the volume and toxicity of waste generated to the degree t have
determined to be econcmically practicable and that | have selacted the practicable method of treatment, storage, or disposal currently availableito
me which minimizes the present and future threat to human heasith and the environment; OR, if | am a small quantity generator, | have made- a [s12]
faith eftort to minimize my waste generation and selact the best waste management method that is avavlable to ma and that { can afford. !
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